FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 82591 (3)

1. Corporation Name

SIPLE'S ACCOUNTING, INC.

RN R

Frincipal Piace of Business Mailing Addrass
7501 PEMBROKE RD 7501 PEMBROKE RD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/04/1991 04/28/1835
2. Principal Place of Busingss 2a. Maiing Address 4. FEl Number Applied For
21| 26] 650248323 Nol Appicable
Suite, Apt. #, etc. Siite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Additional
22 ;-l Fee Hequired
City & State: Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
7ip Country Zip Country B. This corporation has liability for intangitle tax under s 199.032,
[24] |25] 28] 30} Florida Statutes B Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S|PLE, DONALD 82| Streot Address (P.O. Box Number is Not Acceptable)
2036 NW 180TH AVE.
PEMBROKE PINES FL 33020 83
84| Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pupose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent, | am
famifiar with, and accept the abligations of, Section 807.0505, Horida Statutes.

SIGNATURE __ __.. . . . ) . s U
Slgrature, typed or printed nane of registenes aenl and ttk iF gpplicabie MOTE Ragistarad Agent signature rejuirad when renstatng) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D [J DELETE 1 1TILE KT Change [ Addition

NAME SIPLE, MARK 1.2 NAME

SUREET ADDRESS 2525 MONROE STREET Lasreeer aneiss | 1340 NW 161st AVe.

CITY-§7-2P HOLLYWOOD FL veonv-sie | Pembroke Pines, Fl. 330 28

TLF D "] DELETE 2 1 TLE [ Change  [[] Additon

NAME SIPLE, NORMAN JEAN 22 NAME

STHEET ADDRESS 2038 NW 180 AVE. 23 STREET ADDRESS

CITY-51-2IP PEMBROKE PINES FL 24 CITY-51-2IF

TME {1 DELETE 31 TIME [] Change  [C] Adddtion

HAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CAY-ST-719 V4 CTY-§T-2P

TILE [] DELETE 4.1 TLE [ Change  [] Addition

NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

CIy-51-21F 44 CITY-ST-7IF

1IILE [ DELETE 5 1TIE [ Change [T Addition

MAME 5.2 NAME

STREET ADLRESS 53 STREET ADDRESS

CITY-51- 2P 5.4 CITY-51- 2P

T1LE {J DELETE 6.1TITLE ’ [ Change  [7) Addition

NAME £.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CHTY- §1-21P §4TITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption statad in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | arm an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with ap address.

SIGNATURE: .25 20 Sfe st , Y5 )F6  554-TE)E16
gdmfru?e AND TYPED y; pmmin_!ums OF snomryc;g::fn OR ::mEf:ton Date Dayt me Pnore #

CR2E034 (12/95)




